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I. Type of Recipient Committee: AII committsw-comp~ste ~ a r t r  1.2.3, and 4. 

0 Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure 
0 State Candidate Election Cornmiltee 
0 Recall 0 Cantrolled 
(AXncomplslsRntS) 0 Sponsored 

0 Sponsored 
0 Small Contributor Committee 
0 Political PartylCentrai Committee 

Committee 

i 
(NSOCXlQA'aP*#B) 

0 General PurposeCommittee 
0 Primarily Formed Candidate/ 

Officeholder Committee 
(Also Ccmpkta PSn 7) 

2. Type of Statement: 
0 Preeledon Statement 
0 Semiannual Statement 
0 Termination Statement 

0 Amendment (Explain below) 

error in carry over funds 

Quartedy Statement 
0 special Odd-Year Report 
0 Supplemental Preelection 

Statement - Attach Form 495 (Also file a Form 410 Termination) 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

OFFICE SOUGHT OR HELD not included In lhir statement that am contmlled by you OT are prlmarfly formsd to receive 
contributions or make expenditures on behalf of your candldacy. 

T y p  or print in Ink. 

DISTRICT NO IF ANY 

COVER PAGE -PART 2 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 
COMMITTEE AOORESS STREETADDRESS (NO PO BOX) 

C i  Council Susan Hitchcock 
CITY STATE ZIPCODE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

COMMITTEENAME I0  NUMBER 
NAME OF OFFICEHOLDER O R  CANDIDATE OFFICE SOUGHT OR HELD 

NAME OF TREASURER CONTROLLED COMMIlTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

COMMITTEE ADDRESS STREETADDRESS (NO PO BOX) 

2 3 Page- 01- 

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee 

NAME OF OFFICEHOLDER OR CANDIDATE NAMEOFBALLOTMEASURE 

Susn Htchmk 
0 SUPPORT 
n OPPOSE 

JURISDICTION OFFICE SOUGHT OR HELD (INCLUDE LOCATION AN0 DISTRICT NUMBER IF APPLICABLE) BALLOT NO OR LETrER 

SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

0 
0 OPWSE 

SUPPORT 
OPPOSE 

I I 

Cicouncilmember 

2443 MacArthur Pkwy Lodi, CA 95242 

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STAE ZIP 
Identify the controlling offlceholder. candldate. or state measure proponent, if any. 

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

FPPC Form U (JanuawiO5) 
FPPC T o l l i n e  Helpllne: 86BIASK-FPPC (866R754n2l 

State of California 
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through 10~1~16 
SEE INSTRUCTIONS ON REVERSE 

Campaign Disclosure Statement 
Summary Page 

3 3 Page- Of- 

T y p  or print In Ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 

Statement covers perlod 
1 oil 106 from 

I 961523 I 
NAME OF FILER 

Susan Hichcock 
I 

Column A ColumnB 
X)T+&MISPERIOO CALENO/\RY€4R 

(FROUATT&CHEO S C r n S S )  TOTbLTOQATE 
Contributions Received 

3481 $ 12661 
2500 

Addtines 7 + 2  $ 3481 151 61 
100 

1, Monetary Contributions ............ ScheduleA. Line3 $ 

2. Loans Received .................................. Schedule B, Line 3 

3. SUBTOTALCASH CONTRIBUTIONS . 

f 

4. Nonmonetary Contributions .................................... Schedule C. Line3 

Expenditures Made 
6. Payments Made ............................................ schedule E, L;ne 4 $ - $  

............................. Schedule H, Lim 3 - 7. Loans Made 

8. SUBTOTALCASH PAYMENTS .... A d d L i n e s e r l  $ - 0  

10. Nonmonetary Adjustment ......................... Schedule C, Line 3 

11. TOTALEXPENDITURES MADE ................................ Add Lines 8 + 9 + 10 

3310.17 1 1  736.34 

11 736.34 
..ScheduleE Line3 38.79 9. Accrued Expenses (Unpaid Bills) 

166.00 
3310.17 $ 11943.13 $ 

Current Cash Statement 
4536.1 1 
3461 .OO 

12. Beginning Cash Balance PmvimssummwyPqe, Line 16 $ 

13. Cash Receipts ................................................... ColumnA, Line3above 

14. Miscellaneous Increases to Cash ........................... schedule I, Line 4 

15. Cash Payments .................................................. ColumnA, Line8ebove 

16,MDlNGCASHBALANCE .......... AddLines12*13+14,thenaubtrac(Line15 $ 

t ....................... 

3310.17 
4706.94 

if this is a fenninaiion siaiemeni. Line 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B. Part2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ........................................ see ; m t ~ d i ~ l s o n m v a n e  $ 

19. Outstanding Debts ......................... A d d L ; n e Z + L ; n e 9 i n C ~ " m " B ~ ~ ~  f 2538.79 

To calculate Column 6.  add 
amounts in Column A to the 
corresponding amounts 
from Column 6 of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
Subtracted horn previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7. and 9 (t 

alendar Year Summary for Candidates 
lunning in Both the State Primary and 
ieneral Elections 

711 to Date 1il lhmugh 6130 

0 Contnbuhons 

1 Expenditures 

Received $ $ 

Made $ s 

ixpenditure Limit S u m m a r y  for State 
:andidates 

22. Cumulative Expenditures Made' 
(i+SubhdtoMlunt.ly Expndltun Umll) 

Total lo Date Date of Election 
(mmlddlyy) 

4mounts in this section may be different from a w n t s  
sported in Column 6. 

FPPC Form 480 (Januaryl05) 
FPPC Tol1-F- Helpline: 86BIASU-FPPC (86612755772) 


